o

2016 1 24 1 Chin ] Hypertens, January 2016, Vol. 24 No. 1 19 -
DOI:10.16439/j.cnki.1673-7245.2016.01.009 . .
» s (renin-angiotensin-aldosterone system, RAAS),
, 9, 3% Ang [l , , ;
27. 4%, , ©) ( ) RAAS;®
’ o H ’ ’ 3 @
4 2010 , =160/ 2 (angiotension converting en-
100 mm Hg(1l mm Hg=0. 133 kPa), zyme 2,ACE2) , Ang (1-7) . ACEI
20/10 mm Hg ( ) . , .
. 1.3 ACEI
(angiotensin converting enzyme inhibitors, ACEI) s RAAS, ACEI
o , RAAS,
ACEI s
, ACEI )
I i / , , ACEI
ACEI R , o )
, /ACEI ACEI ,
/ACEI
, 2 ACEI
/ACEI . 2.1
ACEI , o
1 ACEI 7912
1.1 s
, Ca?t R (5/10 mg 5/20 mg) 4 s 152. 9
Ca?* , , 137. 3 mm Hg, 96. 5 84 9 mm Hg,
) (4] 9
1.2 ACEI ACEI Il 2401 2
(angiotensin [[ »Ang II) . (2 5mg/d), (10 mg/d)
NO) (2.5 mg/10 mg) , 8
(61. 5%) (40. 5%
( ), E-mail ; zhaolyfmmu(@126. com; 37. 7 % )[5] s 2
( ) s E-mail : fyq1819@163. com
p vd ¢ ACEI

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

« 20 - 2016 1 24 1 Chin ] Hypertens, January 2016, Vol. 24 No. 1

/ . (137. 8 £
(systolic evaluation of Lotrel efficacy and comparative 12 4)/(83. 3 £ 8 7) (139.7 £13.3)/(84. 8 £
therapies, SELECT) 2 9. 0)mm Hg, ACEI
+ (5 mg/20 mg) /
o =55 (5 mg/10 mg) /
443 169 mm Hg, 24 h (5 mg/5 mg) , ,24 h
(ambulatory blood pressure measurement, 17. 2/9. 7 14. 2/8 2 mm Hg,
ABPM) s 8 , 18 6/10. 7 13.6/7. 5 mm Hg,
21. 1 mm Hg, sl
12.4 10. 8 mm Hg, ACEI .
(10. 6 mm Hg) 0 . /ACEI
( 5 7mm Hg); , o /
(3 8% , :2.5 mg/10 mg
9 49O, 5 mg/10 mg, . ,
18 194 \ /
. . . b, / o
3 /ACEI 1,
1 /ACEI (x £
H (mg) (mm He) (mm Heg) (mm He)
, D220 8 / (10+51~2 /d 145.6412.8/96.14+5.4 127.1+11.9/81.4+5.2 18.54+12.1/14.7+6.8
20) 1~2 /d 145.8412.1/96.8+5.4 131.9412.8/85.94+7.2 13.9+13.1/12.9+£7.9
, [l 74 8 / (10+51~2 /d 142.3418.9/91.64+11.8 123.4+10.7/81.2+7.1 18.8414.2/10.3+8.3
21~2 /d 140.4+10.0/91.4+7.2 125.94+11.7/82.94+7.2 14.4+12.8/8.4410.2
, o130 8 / (10.0+2.51 /d164.245.7/104.3+£5.8 116.0+8.7/81.6+5.8 -
aom1  /d 163.945.4/103.945.7 128.948.5/86.4+5.4 -
(12 86 4 / 10.0+2.5)1 /d  159.2+13.6/98.3+E5.4 129.24+11.8/84.7+4.2 28.1+3.7/13.9+2.2
(1 /d 158.5+14.1/98.64+6.3 136.549.2/89.6+7.1 12.4+5.8/8.7+1.4
[13] 76 8 / (10+5)1  /d 151.0%15.0/98.0£5.0 123.049.0/80.0=£5.0 —
)1 /d 149.0+15.0/98.0+£5.0 136.0410.0/86.04+7.0 -
: ACEI:
2.2 . 55% ,
, ACEI %5 )
, \ (2.7/1L. 9 mm Hg),
. (chronic kid- 3 ( 5 9/2. 4 mm Hg),
ney disease, CKD) s o (+ ) ; (+
— — ) 11%,
( Anglo-Scandinavian cardiac outcomes trial-blood 24%, 16% .
pressure lowering arm study, ASCOT-BPLA) 30950, + ACEI
. . . . 40~ B + o
79 3
19 257 (+ ) (avoiding cardiovascular events through combination
(+ ) 50% therapy in patients living with systolic hypertension,

)

ERRE

medlive.cn

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

2016 1 24 1 Chin ] Hypertens, January 2016, Vol. 24 No. 1 21 -
ACCOMPLISH) 18%, .
. 25%17,
11 506 . , CKD )
/ (20 mg/5 mg) / / CKD 418%.,
(20 mg/12. 5 mg) 3. , 49%,
131. 6/73. 3 132. 5/ 37 Yptrisl
74. 4 mm Hg, / s ACEI
/ ( N 2,
N N N , CKD
, + ACEI
) 19. 6% %, ( N
ACCOMPLISH , ). 122
s / , , CKD
/ 2196 . ACEI
( ) . . o
2 ACEI
)
ASCOT-BPLA 16 257 5.5 / — 5% 5% 1% 2% 3% 4% 8% 9% 3% 4%
RR / 0. 90 0. 84 0.76 1.09 0.77
95% CI 0.79~1.02  0.66~1.05 0.65~0.90 0.81~0.99  0.66~0.89
P 0.10 0.13 <0.01 0.02 <0.01
ACCOMPLISH 11 506 3.0 / 9.6% 11.8% 2.2% 2.8% 1.7% 1.7% 1.9% 2.3% 4.1% 4.5% 1.9% 2.3%
RR / 0. 80 0.78 1.04 0. 80 0. 90 0. 84
95% CI 0.72~0.90  0.62~0.99 0.79~1.38 0.62~1.03 0.76~1.07 0.65~1.08
P <0.01 0. 04 0.77 0.08 0.24 0.17
:ACEI. ; ASCOT-BPLA ; - — ; ACCOMPLISH .
3 ACEI (Food and Drug Administra-
tion, FDA) ,
, . /ACEI .
ACEI , o /ACEI /
ACEI ) ) :2 5mg/10 mg 5 mg/10 mg,
, o 5 /ACEI
( ) 5.1
s o (D —=160/100 mm Hg, 20/
s . ACEI 10 mm Hg ,
s [20] s
o (2) ,
4 /ACEI /ACEI o
/ACEI 1995 (3) 2
. %
Cﬁﬂg%m guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

c 22 . 2016 1 24 1 Chin ] Hypertens. January 2016. Vol. 24 No. 1
, , , pril to limit occurrences of thrombosis, CAMELOT )"
/ACEI o )
€] . o
. .CKD, ACEI
N N N N N o (the heart
. . outcomes prevention evaluation study, HOPE )
5 2
@D ACEI . (European trial on reduction of cardiac events with
(2) ACEI , perindopril in stable coronary artery disease, EUROPA)Y
ACEI o ,ACEI
(3 o . ACCOMPLISH
4 . ., ACEI/
(5 [ (esti- ,ACEl/
mated glomerular filtration rate, eGFR) <30 mL/ (s
(min + 1L 73 m") ], 2013 e
(6) . 2015 / /
7 . (American Heart Association/American College
53 of Cardiology/American Society of Hypertension,
@y 1 /d, AHA/ACC/ASH)
2 3 , (26] : (acute coronary
(angiotensin receptor syndrome, ACS) , ACEI
blockers, ARB) , , /
(2 / ACEI ;
, o s /ACEI
3) , o
; 6. 2 ACEI
) CKD , . .
, . ) RAAS ,
o ACEI o ,ACEI
. 5.5 mmol/L eGFR . (United Kingdom
>30%, prospective diabetes study, UKPDS) "
(5 , 2
. (the action in diabetes and vascu-
(6) , lar disease: preterax and diamicron MR controlled
, . evaluation, ADVANCE )™ ,ACEI
, (hemoglobin
6 /ACEI Alc,HbAlc) . K
2010 ) s
6. 1 . <130/
, s . 80 mm Hg, s
, . . /ACEI /
(prospective ran- ARB .
domized evaluation of the vascular effects of Norvasc /ACEI .
trial, PREVENT)"! 6. 3 CKD CKD
(comparison of amlodipine vs enala- 1, >60% CKD tesl |

° %

& St

medlive.cn

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

2016 1 24 1 Chin ] Hypertens. January 2016. Vol. 24 No. 1 .23 .
RAAS CKD (transient ischemic attack, TTA) ,
. ACEI ,
, ) s 251 853 5
, ACEI CKD o s
o (RR) ) JARB,
CKD s JACEL (0. 83,0. 83,0. 90, 1. 01
. 2014 L 42)b,
. . > B .
(the joint national committee on prevention, de-
tection, evaluation, and treatment of high blood ; , ACEI  ARB
pressure,JNC) 8 (JNC8) B ,
2012 (kidney disease: B
improving global outcomes, KDIGO) Lst-s2] 6.6
,ACEI o ,eGFR ;
N , o eGFR ;
<30 mL/(min * L 73 m?*) . , RAAS .
ACEI . ACCOM- o JACEI  ARB
PLISH sl , CKD , o
ACEL/ o
ACEL/ , , ,
6. 4 ( , o
2010)" 2013 /
(European Society of Hypertension/European 7
Society of Cardiology, ESH/ESC) (s3] ,
JACEI  ARB ) . ACEI
B o ) ,
, =160/100 mm Hg, 20/10 mm Hg
24 h , o ACEI
, s N LCKD,
Ls4] | , /ACEI N N N N N N
, [35] _ , ;
, ACEI ) . /ACEI
6.5 o
o )
26. 405, ’ ’ ' ’
371 X ’ ( )
. JACEI.ARB B . . . ,

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

.« 24 - 2016 1 24 1 Chin ] Hypertens, January 2016, Vol. 24 No. 1
tients[J]. N Engl ] Med,2008,359(23) :2417-2428.
[1] 2014[ M. [17] Bakris G, Briasoulis A, Dahlof B, et al. Comparison of benazepril
,2014 ;2. plus amlodipine or hydrochlorothiazide in high-risk patients with
[2] 2010 hypertension and coronary artery disease[J]. Am J Cardiol,2013,
[JJ. ,2011.19(8) :701-743. 112(2) :255-259.
[3] Gupta AK, Arshad S, Poulter NR. Compliance, safety, and ef- [18] Bakris GL, Sarafidis PA, Weir MR, et al. Renal outcomes with

[4]

[6]

[7]

[8]

(9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

fectiveness of fixed-dose combinations of antihypertensive agents:
a meta—analysis[ ] . Hypertension,2010,55(2) :399-407.

Messerli FH, Weir MR, Neutel JM. Combination therapy of am-
lodipine/benazepril versus monotherapy of amlodipine in a prac-
tice-based setting[ J]. Am J Hypertens,2002,15(6) :550-556.
Frishman WH, RAM CV, McMahon FG, et al. Comparison of
amlodipine and benazepril monotherapy to amlodipine plus benaze-
pril in patients with systemic hypertension: a randomized, double-
blind, placebo-controlled, parallel-group study. The benazepril/
amlodipine study group[]J]. ] Clin Pharmacol,1995,35(11):1060-
1066.

Neutel JM, Smith DH, Weber MA, et al. Efficacy of combina—
tion therapy for systolic blood pressure in patients with severe
systolic hypertension: the systolic evaluation of Lotrel efficacy
and comparative therapies (SELECT) study[J]. J Clin Hyper-
tens,2005,7(11) :641-646; quiz 647-648.

Giuseppe Mancia G, Asmar R, Amodeo C, et al. Comparison of
single-pill strategies first line in hypertension: perindopril/amlo-
dipine versus valsartan/amlodipine[ J]. ] Hypertens,2015,33(2)
401-411.

Neutel JM. Smith DH, Weber MA. Low dose combination thera-
py vs. high dose monotherapy in the management of hypertension

[J].J Clin Hypertens,1999,1(3) :79-86.

, , . /
L. ,2011,39(1) :57-60.
, . .o /
[J]. , 2008,
17(11):962-967.
/
0. ,2013,11(3);
270-271.
, , . /
[rl. ,2014,36(3) ;388
389.
, . /
L1l ,2013,11(6) :650-651.

Dahlsf B, Sever PS, Poulter NR, et al. Prevention of cardiovas-
cular events with an antihypertensive regimen of amlodipine
adding perindopril as required versus atenolol adding bendroflume-
thiazide as required, in the Anglo-Scandinavian cardiac outcomes
trial-blood pressure lowering arm (ASCOT-BPLA) : a multicentre
randomised controlled trial[ J]. Lancet,2005,366(9489) :895-906.
Kjeldsen SE, Jamerson KA, Bakris GL, et al. Predictors of blood
pressure response to intensified and fixed combination treatment
of hypertension: the ACCOMPLISH study [ J]. Blood Press.
2008,17(1) . 7-17.

Jamerson K, Weber MA, Bakris GL, et al. Benazepril plus amlo—
dipine or hygrochlorothiazidc for hypertension in high-risk pa-

E A

medlive.cn

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

different fixed-dose combination therapies in patients with hyper-
tension at high risk for cardiovascular events (ACCOMPLISH) ; a
prespecified secondary analysis of a randomised controlled trial
[J]. Lancet,2010,375(9721) : 1173-1181.

Redon J, Trenkwalder PR, Barrios V. Efficacy of combination
therapy with angiotensin-converting enzyme inhibitor and calcium
channel blocker in hypertension[ ] ]. Expert Opin Pharmacother,
2013,14(2) :155-164.

de la Sierra A. Mitigation of calcium channel blocker-related oede-
ma in hypertension by antagonists of the renin-angiotensin system
[J].J Hum Hypertens,2009,23(8) :503-511.

Pitt B, Byington RP, Furberg CD, et al. Effect of amlodipine on
the progression of atherosclerosis and the occurrence of clinical e~
vents[ ] . Circulation,2000,102(13) :1503-1510.

Nissen SE, Tuzcu EM, Libby P, et al. Effect of antihypertensive
agents on cardiovascular events in patients with coronary disease
and normal blood pressure. The CAMELOT study: a randomized
controlled trial[J]. JAMA,2004,292(18) ; 2217-2226.

Yusuf S, Sleight P, Pogue J, et al. Effects of an angiotensin-con-
verting-enzyme inhibitor, ramipril, on cardiovascular events in
high-risk patients. The heart outcomes prevention evaluation
study investigators[J]. N Engl ] Med,2000,342(3) :145-153.
Fox KM, European trial on reduction of cardiac events with per-
indopril in stable coronary artery disease investigators. Efficacy of
perindopril in reduction of cardiovascular events among patients
with stable coronary artery disease: randomised, double-blind,
placebo-controlled, multicentre trial (the EUROPA study) []].
Lancet,2003,362(9386) :782-788.

Task force members, Montalescot G, Sechtem U, et al. 2013
ESC guidelines on the management of stable coronary artery dis-
case: the task force on the management of stable coronary artery
disease of the European Society of Cardiology[]J]. Eur Heart J.
2013,34(38):2949-3003.

Rosendorff C, Lackland DT, Allison M, et al. Treatment of hy-
pertension in patients with coronary artery disease: a scientific
statement from the American Heart Association, American Col-
lege of Cardiology, and American Society of Hypertension[]J]. ]
Am Soc Hypertens,2015,9(6) :453-498.

Tight blood pressure control and risk of macrovascular and micro-
vascular complications in type 2 diabetes: UKPDS 38. UK pro-
spective diabetes study group[J]. BMJ, 1998, 317 (7160) : 703~
713.

Patel A, MacMahon S, Chalmers J. et al. Effects of a fixed com~
bination of perindopril and indapamide on macrovascular and mi-
crovascular outcomes in patients with type 2 diabetes mellitus
(the ADVANCE trial) ;: a randomised controlled trial[ J]. Lancet,
2007,370(9590) :829-840.

Snyder JJ, Collins AJ. KDOQI hypertension, dyslipidemia, and

diabetes care guidelines and current care patterns in the United

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

2016 1 24 1

Chin ] Hypertens, January 2016, Vol. 24 No. 1 25 -

States CKD population: national health and nutrition examination
survey 1999—2004[]J]. Am J Nephrol,2009,30(1) ;44-54.

[30] James PA, Oparil S, Carter BL, et al. 2014 evidence-based guideline
for the management of high blood pressure in adults report {rom
the panel members appointed to the eighth Joint National Com—
mittee (JNC8®)[J]. JAMA,2014,311(5) :507-520.

[31] Taler SJ, Agarwal R, Bakris GL, et al. KDOQI US commentary
on the 2012 KDIGO clinical practice guideline for management of
blood pressure in CKD[J]. Am J Kidney Dis,2013,62(2);201-
213.

[32] Verbeke F, Lindley E, Van Bortel L, et al. A European renal
best practice (ERBP) position statement on the kidney disease:
improving global outcomes (KDIGO) clinical practice guideline for
the management of blood pressure in non-dialysis-dependent chro-
nic kidney disease; an endorsement with some caveats for real-life
application[ J]. Nephrol Dial Transplant,2014,29(3) :490-496.

[33] Mancia G, Fagard R, Narkiewicz K, et al. 2013 ESH/ESC prac-
tice guidelines for the management of arterial hypertension[ J].
Blood Press,2014,23(1) :3-16.

[34] Neutel JM, Smith DH, Weber MA. Effect of antihypertensive

monotherapy and combination therapy on arterial distensibility

o

and left ventricular mass[ J]. Am ] Hypertens, 2004, 17 (1) ; 37-
42.

[35] Ajayi OE, Akintomide AO, Adigun AQ, et al. Left ventricular
diastolic function in Nigerian patients with essential hypertension:
a retrospective study to compare angiotensin converting enzyme
inhibitors, calcium channel blockade or their combination[]].
Arch Drug Inf,2008,1(1).:29-34.

[36] Mohan KM, Wolfe CD, Rudd AG, et al. Risk and cumulative
risk of stroke recurrence: a systematic review and meta-analysis
[J]. Stroke,2011,42(5) :1489-1494.

[37] Rashid P, Leonardi-Bee J, Bath P. Blood pressure reduction and
secondary prevention of stroke and other vascular events:; a sys-
tematic review[ J |. Stroke,2003,34(11):2741-2748.

[38] Mukete BN, Cassidy M, Ferdinand KC, et al. Long-term anti-
hypertensive therapy and stroke prevention:a meta-analysis[]].
Am ] Cardiovasc Drugs,2015,15(4) ;:243-257.

[39] Talbert RL. Role of antihypertensive therapy with angiotensin-con-
verting enzyme inhibitors or angiotensin [| receptor blockers in
combination with calcium channel blockers for strokeprevention
[J].J Am Pharm Assoc (2003),2010,50(5) ;el116-125.

:2015-12-28

SR DU S DS SRR S S SR ST SR DS SR DS S S0 S f SUIP DS SR DS S S0 S
PED LU CU L CU LU CO LU CO LU CO LT LU T LT LT LT L

DOI:10.16439/j.cnki.1673-7245.2016.01.010

C D,

, (endogenous
ouabain,EQO; )
o ) (
) (rs2254524

V6421) EO o

rs2254524 (<100 mEq/d,

2 ) EO o : ,
[(—8 7%1 7)mm Hg,1 mm Hg=0Q 133 kPa

[(—5 14+1 0)mm Hg] , —

rs2254524

A [AA (O 71+0. 22),AC(0. 09+

o

i
z

medlive.cn

=

,@
&
&
&
&
&
&
&
S
&
A
&
&
A
&
&
&
&
&
&
&
&
&
&
&

0.13),CC(0. 04£0. 11) mEq/(mm Hg/24 h); P=
0. 0287, . 25%
, EO o

EO o EO
. 25% ;
EO s
o EO
[ Lanzani C, Gatti G, Citterio L, Messaggio E, Delli Carpini S,
Simonini M, Casamassima N, Zagato L, Brioni E, Hamlyn

JM, Manunta P. Hypertension,2016,67(2) ;:342-348. ]

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

wave velocity, baPWV)
baPWV
baPWV ;

2464

p19)

(brachial-ankle pulse

b

.24 h

( p44)

=65 2076 ,
(chronic kid-
ney disease, CKD) ) CKD ,
,CKD 78% . s

( p50)
91 433 2465 >
1:3 7395 ,

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

